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Subpart G—Home and Community-Based
Services: Waiver Requirements

441.300 Basis and purpose.

441.301 Contents of request for a waiver.

441.302 State assurances.

441.303 Supporting documentation required.

441.304 Duration of a waiver.

441.305 Replacement of recipients in ap-
proved waiver programs.

441.306 Cooperative arrangements with the
Maternal and Child Health program.

441.307 Notification of a waiver termi-
nation.

441.308 Hearings procedures for waiver ter-
minations.

441.310 Limits on Federal financial partici-
pation (FFP).

Subpart H—Home and Community-Based
Services Waivers for Individuals Age 65
or Older: Waiver Requirements

441.350 Basis and purpose.

441.351 Contents of a request for a waiver.

441.352 State assurances.

441.353 Supporting documentation required.

441.354 Aggregate projected expenditure
limit (APEL).

441.355 Duration, extension, and amendment
of a waiver.

441.356 Waiver termination.

441.357 Hearing procedures for waiver deni-
als.

441.360 Limits on Federal financial partici-
pation (FFP).

441.365 Periodic evaluation, assessment, and
review.

Subpart I—Community Supported Living
Arrangements Services

441.400 Basis and purpose.
441.402 State plan requirements.
441.404 Minimum protection requirements.

Subpart J—Optional Self-Directed Personal
Assistance Services Program

441.450 Basis, scope, and definitions.

441.452 Self-direction: General.

441.454 TUse of cash.

441.456 Voluntary disenrollment.

441.458 Involuntary disenrollment.

441.460 Participant living arrangements.

441.462 Statewideness, comparability, and
limitations on number served.

441.464 State assurances.

441.466 Assessment of need.

441.468 Service plan elements.

441.470 Service budget elements.

441.472 Budget methodology.

441.474 Quality assurance and improvement
plan.

§441.10

441.476 Risk management.

441.478 Qualifications of providers of per-
sonal assistance.

441.480 Use of a representative.

441.482 Permissible purchases.

441.484 Financial management services.

AUTHORITY: Sec. 1102 of the Social Security
Act (42 U.S.C. 1302).

SOURCE: 43 FR 45229, Sept. 29, 1978, unless
otherwise noted.

§441.1 Purpose.

This part sets forth State plan re-
quirements and limits on FFP for spe-
cific services defined in part 440 of this
subchapter. Standards for payments for
services provided in intermediate care
facilities and skilled nursing facilities
are set forth in part 442 of this sub-
chapter.

Subpart A—General Provisions

§441.10 Basis.

This subpart is based on the fol-
lowing sections of the Act which state
requirements and limits on the services
specified or provide Secretarial author-
ity to prescribe regulations relating to
services:

(a) Section 1102 for end-stage renal
disease (§441.40).

(b) Section 1138(b) for organ procure-
ment organization services (§441.13(c)).

(c) Sections 1902(a)(10)(A) and
1905(a)(21) for nurse practitioner serv-
ices (§441.22).

(@) Sections 1902(a)(10)(D) and
1905(a)(7) for home health services
(§441.15).

(e) Section 1903(i)(1) for organ trans-
plant procedures (§441.35).

(f) Section 1903(i)(5) for certain pre-
scribed drugs (§441.25).

(g) Section 1903(i)(6) for prohibition
(except in emergency situations) of
FFP in expenditures for inpatient hos-
pital tests that are not ordered by the
attending physician or other licensed
practitioner (§441.12).

(h) Section 1903(i)(18) for the require-
ment that each home health agency
provide the Medicaid agency with a
surety bond (§441.16).

(i) Section 1905(a)(4)(C) for family
planning (§441.20).

(j) Sections 1905 (a)(12) and (e) for op-
tometric services (§441.30).
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